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Analysis of clinicopathological characteristics of gastric cancer patients with serum
CA19-9-positive and AFP-positive perioperatively
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(Department of Gastric Surgery, the First Affiliated Hospital of NJMU, Nanjing 210029, China)

[Abstract] Objective: To evaluate the clinicopathological characteristics of gastric cancer patients with perioperative serum carbo—
hydrate antigen 19-9 (CA19-9)-positive and alpha-fetoprotein (AFP)-positive, and combined effect of perioperative serum CA19-9 and
AFP on clinicopathological characteristics of gastric cancer patients. Methods: The clinicopathological characteristics of 900 gastric
cancer patients with serum CA19-9 and AFP detection perioperatively from the First Affiliated Hospital of NJMU were analyzed retro—
spectively. Results: Patients with elevated serum CA19-9 had the characteristics of more advanced T stage (T4 stage, 94.2% vs.
65.5%), later clinical stage (Il +IV stage ,89.2% vs. 61.5%), more common lymph node metastasis (81.5% wvs. 59.1%) and more re—
markable vascular as well as neural invasion compared with those with normal level of serum CA19-9 (32.5% wvs. 23.3%; 42.5% vs.
27.1%); Compared with AFP-negative patients, the AFP-positive patients suffered later clinical stage (Il +IVstage ,88.9% vs. 60.6%),
more common lymph node metastasis (81.5% vs. 59.1%) and more marked neural invasion (44.4% vs. 27.0%) (P<0.05). Patients with
one or two positive tumor markers suffered more advanced T stage, later clinical stage, more common lymph node metastasis and more
remarkable vascular as well as neural invasion compared with those with double-negative tumor markers (P<0.05). Two-category logis—
tic regression analysis showed that CA19-9 (+) was the independent risk factor for GC T stage; compared with CA19-9 (-)-AFP (-),
CA19-9(+)-AFP(+) was the independent risk factor for GC vascular invasion, CA19-9(+)-AFP(-) was the independent risk factor for GC

T stage (P<0.05). Conclusion: Perioperative serum levels of CA19-9 and AFP are closely correlated with clinicopathological features
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for patients with gastric cancer, and the two tumor markers are highly recommended detecting perioperatively for offering information

of clinicopathological characteristics.
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Table 1 Association between patients with perioperative

serum CA19-9 and AFO and clinicopathological

characteristics [n(%)]
Wi CA19-9(+) CA19-9(-) AFP(+)  AFP(-)
R
N 120 780 27 873
ERY (%) 62.3+11.93 60.6+11.02 60.849.36 60.8+11.21
P
U 84(70.0)  566(72.6)  20(74.1)  630(72.2)
« 36(30.0)  214(27.4) 7(25.9)  243(27.8)
ity
=k 0(0.0) 9(1.1) 0(0.0) 20(2.3)
HME 24(20.0)  194(24.9) 3(11.1)  249(28.5)
sk 96(80.0)  577(74.0)  24(88.9)  604(69.2)
RALTRE
Tl 6(5.0) 164(21.0) 1(3.7) 191(21.9)
T2 1(0.8) 101(12.9)  2(7.4) 101(11.6)
T3 0(0.0) 4(0.5) 0(0.0) 13(1.5)
T4 113(94.2)° 511(65.5) 24(88.9)  568(65.0)
53 1)
I 6(5.0) 194(24.9)  2(7.4)  234(26.8)
I 7(5.8) 106(13.6) 1(3.7) 110(12.6)
il| 105(87.5)° 478(61.3)  24(88.9)  525(60.1)
\Y 2(1.7)" 2(0.2) 0(0.0)° 4(0.5)
W 257
Bk 24(20.0)  302(38.7) 5(18.5)  357(40.9)
FAL Pk 96(80.0)°  478(61.3)  22(81.5)" 516(59.1)
ik i R 7
Bk 81(67.5)  598(76.7)  17(63.0)  661(75.7)
PR Pk 39(32.5)°  182(23.3)  10(37.0)  212(24.3)
(el
BA Pk 69(57.5)  569(72.9)  15(55.6)  637(73.0)
Bk 5142.5)°  211(27.1)  12(44.4) 236(27.0)

5 CA19-9 gl AFP B # H e, " P<0.05,

F 2 ABIMFE CA19-9.AFP 58 EEEIGKFIERN ZIT Logistic ElJ3 ST E0H

Table 2 Two- category logistic regression analysis of associations between perioperative serum CA19-9 and AFP and

chnicopdothological characteristics of gastric patients

CA19-9 (+) AFP(+)
TR OR(95%CI) P1E OR(95%CI) P{E
1RAUTRE (T3+T4 vs. T1+T2) 5.06(1.85~13.87) 0.002
SV vs. 1 +10) 1.59(0.64~3.95) 0.319 2.60(0.58~11.79)  0.214
KR (PR s ) 1.16(0.63~2.14) 0.639 1.33(0.44~4.00) 0.609
Jok A (R os. FRTE) 1.18(0.75~1.85) 0.480
PHZARALCFHE vs. BHE) 1.24(0.81~1.91) 0315 1.34(0.59~3.01) 0.484
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Table 3 Associations between patients with perioperative
serum AFP,positive as well as CA19-9 positiver and

clincoprothotogical characterisics [n,(%)]
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PR 4(80.0 18(81.8)°  92(80.0)°  460(60.7)
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KT 1000 U/mL {983, AR SCHIMR 2302 , AR I I
CA19-9 KT 1 000 U/mL i B E 1A 4 S i IE
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Table 4 Two-category logistic regression analysis ofassociations between patients with perioperative serum AFP-positive as

well as CA19-9 positive and clincopathological characteristics

CA19-9(+)-AFP(+)

CA19-9(-)-AFP(+) CA19-9(+)-AFP(-)

PRI OR(95%CI) PIy OR95%CI PiE OR95%CI PiE
1RAVIREE (T3+T4 vs. T1+T2) 1.88(0.23~15.40) 0.558 5.72(1.98~16.56)  0.001
AI(+IV vs. T+10) 3.01(0.32~30.23)  0.333 1.66(0.67~4.16)  0.277
WRELZEFERS (PR vs. BRI 1.10(0.31~3.98)  0.882 1.15(0.62~2.13)  0.660
kAR CBRYE vs. B 10.07(1.02~99.80)  0.048 2.07(0.83~5.15)  0.120 1.27(0.81~2.01)  0.300
PHAAZAL PR vs. BE) 1.19(0.77~1.83)  0.442

I, AFP BHIERY B A R i R 21, R 5 AT
RS, BT, AFP BN S R R 27 4], B
REARN 3% ABIFEERLR , AFP B
PRI, K L 4G LA A Ty, A o R AR 4R
AL, 4878 ARP FRYE S A S22 R A=A N - BRI,
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SN BRI PR 310 L Ik L Ja i R 8 3 i 1 Ak ST f
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